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SURGERY. 

Traumatic Aneurism of the Scalp. 

At a late meeting of the Clinical Society of London ( Lancet , Dee. 6, 187D) 
Dr. W. J. Tyson, of Folkestone, read notes of a case of Traumatic Aneurism 
of the Scalp of twenty-two months’ duration. The patient, a man aged fifty- 
six, in Septembei’, 1875, whilst out shooting, was struck by a stray shot on the 
back of the head, causing at the time considerable hemorrhage. Sixteen months 
later there remained a hard and firm hemispherical swelling, the size of an ordi¬ 
nary walnut, without bruit or pulsation. It was situated between the right mas¬ 
toid process and the occipital protuberance. Six months afterwards he again 
came to Mr. Tyson, the swelling having increased to the size of a small orange. 
Still no pulsation was to be felt or heard. Mr. Tyson made a horizontal incision 
across the tumour, and an accidental nick in the sac was followed by profuse 
hemorrhage. The tumour was removed and firm pressure applied. The bleed¬ 
ing recurred next day, and the vessel was ligatured. During treatment the 
patient had a mild attack of delirium tremens. The wound was completely 
healed seven weeks after operation. Mr. Tyson remarked that the posterior 
auricular artery was probably injured by the shot, and gave rise to the false 
aneurism, which was remarkable for its long duration, attributable probably to 
the unyielding condition of the surrounding scalp. The skin was not thinned 
over it. The diagnosis was obscured by the absence of pulsation or bruit, and 
in the operation the bleeding vessel could not be reached until the old clot was 
removed, and whilst doing so other vessels in the scalp were divided. Had the 
patient consulted a medical man at first, the vessel would probably have been 
secured, and all further trouble avoided, whereas he certainly ran some risk of 
his life. 

Mr. Marsh referred to Mr. Willett’s case, in which there was so great an ab¬ 
sentee of aneurismal characters that it was taken for a sebaceous tumour by the 
house surgeon. There was no bruit and no pulsation. The operation was accom¬ 
panied by profuse hemorrhage, and Mr. Willett laid open the sac and secured 
both ends of the occipital artery on which it was formed. Mr. Savory, a few 
years ago, dealt in the same way with a traumatic aneurism of the dorsal artery 
of the foot. 

Mr. Tyson, in reply, said that his case also was first thought to be a sebaceous 
tumour, and some difficulty was experienced in dealing with it. The longest 
duration of a traumatic aneurism on record was a case by Mr. Spence. The an¬ 
eurism had lasted for seven years, and had been produced by a spike injury. 


Trephining for Traumatic Epilepsy. 

At a late meeting of the Royal Medical and Chirurgical Society (Lancet, Nov. 
29, 1879) Mr. James F. West brought forward a case in which trephining had 
been successfully employed by him for traumatic epilepsy in a girl aged fourteen. 
The injury was due to a blow from a stone, which caused fracture of the skull 
and concussion of the brain. Since 1871, when it was indicted, the girl had been 
subject to epileptic fits, which had year by year increased in number and severity, 
until they had at last reduced her to an almost idiotic state. Two circles of bone 
over the site of the depressed fracture (which was, however, found to involve only 
the outer table) were removed on Nov. 25th, 1878, with antiseptic precautions. 
From that date the girl began to improve; speech returned, also the power of 
controlling the bladder and rectum. Antiseptic treatment was discontinued on 
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Dec. 3d, and at the end of the month she left the Queen’s Hospital cured, and 
from that time to the present she has had no return of the epileptic convulsions. 
Mr. West gave a brief rSsumi of the surgical writings on the operation of tre¬ 
phining for epilepsy, calling special attention to the work of Dr. Lucas Chain- 
ponnifere on the subject—“La Trepanuation guidbe par les Localisations Cei e- 
brales” (Paris, 1878),—and to the valuable paper by Dr. Echeverria on “Tre¬ 
phining for Epilepsy depending upon Injuries of the Skull,” in the Archives Gen. 
de Meilecine for December, 1878. Mr. West considered that the trephine might 
be applied with advantage in many cases where epilepsy was dependent on a 
traumatic origin; that there were, owing to recent discoveries in physiology, 
valuable indications to be derived as to the exact nature of the lesion and the site 
at which the operation should be performed; and, lastly, that with antiseptic 
precautions trephining might at the present day be performed with a greater pros¬ 
pect of success than formerly, and might therefore be looked upon as a justifiable 
operation. 

Dr. Altiiaus said the case was of interest physiologically, although he doubted 
whether the practice would often require to be followed, so rare are cases in which 
epilepsy can be traced to injury. From fourteen years’ experience at a hospital 
devoted to epilepsy, out of 3000 cases, he had not seen one presenting injury of 
cranial bones with depression, and in cases where a history of a previous injury 
suggested recourse to trephining, he had found relief and cure follow the adminis¬ 
tration of large doses of iodide of potassium. He regarded the broad question of 
cerebral localization as now settled, although modifications might, with increasing 
knowledge, have to be made in details. It was singular that in this case an in¬ 
jury on the right side of the skull should have given rise to aphasia; but still, 
eases of aphasia are recorded in which the third left frontal gyrus was not affected, 
such being explicable on the view of the bilateral function of the brain. He 
doubted if the theory of the localization would prove a safe guide in determining 
the seat of operation, for in this case, on that view, the left parietal region should 
have been trephined and not the seat of injury to the skull. As to trephining, 
he mentioned that M. tiosselin was greatly opposed to it, having had most un¬ 
favourable results from septicemia. M. Lueas-Champonnifere’s dicta seemed to 
be based rather upon an enthusiasm for physiological results than upon practical 
experience. 

Mr. Bellamy referred to a patient now under the (‘are of Dr. Lees at Charing- 
cross Hospital, where he had trephined over the fissure of Rolando. The case 
was one of epilepsy due to injury thirteen years before, and the fits were very' 
frequent. With Dr. Terrier's assistance, they determined the site of the fissure 
of Rolando (which happened to be just at the seat of injury), and the result of 
the operation was very satisfactory, the fits ceasing ; but recovery was complicated 
by the formation of an abscess. Dr. Lees intended to read the case before the 
Clinical Society. 

Mr. Adams thought the good result in Mr. West’s ease difficult of explanation, 
seeing that there was no depression of the inner tabic, as happened to the often- 
quoted case of the elder Cline. When Mr. Adams was dresser to Mr. Green at 
St. Thomas’s Hospital, he saw that surgeon’s case which had been referred to in 
the paper. The patient was a girl about ten years old, who, at the age of four, 
had received some injury to the head. She was admitted for fits of a cataleptic 
kind, and a depression on the parietal bone being found, Mr. Green trephined 
over the spot. Unfortunately', a large laceration of the dura mater was found; 
hernia cerebri took place, and the patient died. A few years ago Mr. Adams 
had under his care at the Great Northern Hospital a man suffering from repeated 
fits following a depressed fracture of the skull. Wishing to trephine, but not 
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agreeing as to the site of the operation, Mr. Adams put the man on large doses of 
antimony (quarter of a grain every three hours), according to the rule laid down 
by Stromever, and the patient recovered. 

Mr. Hutchinson said they must be much obliged to Mr. West for his case, 
and for the evidence he had collected. The occurrence of aphasia and right 
hemiplegia need not be set down to the direct effect of the injury in the right 
temple ; it was extremely probable that at the same time the patient sustained a 
lesion of the brain by contre-conp on the opposite side, and the epilepsy should 
be considered apart from the rest of her symptoms. Mr. West’s case conveyed 
the important lesson about the seat of trephining that localization should not be 
too much depended on, but that the old rule should be followed—viz., to trephine 
over the seat of injury to the skull. He agreed with Dr. Althaus that such cases 
as these were not at all common. No conclusions could be drawn from rough sta- 
tistics of trephining, including eases which are desperate from the first, and would 
die whether trephined or not. No useful purpose could be served from the com¬ 
parison of these with other cases in which recovery ensued, the injuries being far 
less grave. There was no single operation in surgery that had been so much dis¬ 
credited as this from the conclusions based on such rough statistics; and if tre¬ 
phining is to come into vogue again it will be when surgeons abstain from resort 
to it in cases obviously hopeless, and reserve it for cases where there is no evi¬ 
dence of irreparable brain injury. Mr. Hutchinson concluded by advocating the 
operation in cases of compound depresseil fracture in anticipation of the occurrence 
of cerebral inflammation and before the onset of symptoms denoting it. He had 
often followed this practice, and with exceedingly favourable results. 

Air. Gay referred to a case where mental disturbance followed on an injury to 
the skull. The patient was a man who was brought into hospital after an attempt 
to drown himself, and whilst in the hospital he succeeded in committing suicide 
by cutting his throat. Five years before he had received an injury to the skull 
in the right parietal region, followed by some necrosis, but ever after he became 
more despondent and suicidally inclined. At the autopsy the outer table was 
wanting beneath the cicatrix in the scalp, and the inner table was found to be 
driven in and adherent to the dura mater, a portion of which passed out through a 
fissure to unite with the scar-tissue outside. Beyond local thickening of the 
membrane and a depression in the brain at this spot, the brain was perfectly 
natural. Had the man lived, probably trephining would have been attempted, 
but the case was one in which it was difficult to say what locality of the brain was 
injured. A curious point was that whenever pressure was made over the seat of 
injury he had mental hallucinations, and always of the same kind. It was no 
doubt the surgeon’s duty to trephine in eases of traumatic epilepsy, but he argued 
that the primary operation was far more successful than the secondary, which was 
often very dangerous. 

Air. Holmks referred to a case which did not bear out what had been said as 
to the harmlessness of trephining in these cases. Alany years ago he saw a case 
under Air. Johnson, in which trephining was performed for the relief of epilepsy 
that had ensued upon an injury to the head received some time previously. The 
dura mater was lacerated, and the operation proved fatal from meningitis. 
Examination revealed the presence of chronic meningitis, also showing how hope¬ 
less would have been the chance of any relief from the operation; and the dura 
mater was torn, owing to its adhesion to the bones. Air. West had referred to 
the great difficulty in diagnosing the condition of the skull and brain. In his 
case the dura mater was found to be healthy, and the bone not depressed. In 
another case the issue might not be so favourable, and, with all possible respect 
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to antiseptics and modern surgery, lie could not think trephining other than a 
most serious operation. 

Mr. F. Dukiiam, when surgical registrar at Guy’s Hospital, had seen two 
cases of trephining for traumatic epilepsy. One case, under the care of Mr. 
Cooper Forster, was quite successful, all convulsions ceasing ; no bad symptoms 
followed, and antiseptics were not employed. The other was a case under Mr. 
Howse, and the operation was performed strictly on antiseptic principles. The 
patient, a lad of nineteen, had no bad symptoms after the trephining, which, 
however, had not much effect in controlling the fits. The one case was a frac¬ 
ture ; the other necrosis and exfoliation of bone. 

Mr. Bryant asked if less severe measures than trephining might not some¬ 
times be of service. Two years ago he had under his care a man suffering from 
epileptic attacks and localized pain in the head, following an injury received five 
years before, which produced a scalp wound and partial concussion. The pain 
appeared a few months after the injury, and had never left him. Examination 
showed what appeared to be a depression of the skull beneath the scar. On inci¬ 
sion over this spot the bone appeared perfectly natural, no fissure or depression, 
so that Mr. Bryant did not resort to the trephine ; but the pain and convulsions 
left the patient from that time, a result which could only be attributed to the in¬ 
cision down to the bone. He had had two other cases of almost similar kind, in 
both of which fracture was supposed to have taken place some years before, and 
in both perfect relief to symptoms was obtained by a free incision down to the 
bone. Such cases sufficed to raise the question whether it was right to proceed 
further than this in dealing with them, for he agreed with Mr. Holmes that tre¬ 
phining was a dangerous operation. There was always a risk in it of injuring the 
dura mater. Still he was disposed to agree with Mr. West that in certain cases 
of traumatic epilepsy trephining should be practised. One such case was brought 
to him by the late Dr. Dickson, and the fits were entirely relieved by the opera¬ 
tion. In this case the bone and the dura mater were thickened. The patient 
died throe years later from some intercurrent disease, and prior to his death there 
was a slight renewal of the fits. 

Dr. Douglas Powell asked the author whether he attributed the epileptic 
attacks to direct lesion of the brain at the seat of injury, or as of rellex nature, 
the injured part exciting the convulsions, just as a carious molar tooth might. 
He had had under his care at the Middlesex Hospital a young epileptic lad, pre¬ 
senting an exostosis on the tibia, which had followed a wound produced by a kick 
in this region. The epilepsy had come on since the injury, the paroxysms being 
preceded by an aura starting from this part of the tibia. Sometimes the aura did 
not pass beyond the thigh, when no general convulsion followed. He asked Mr. 
Hulke to see the case, and he removed the piece of bone. At first the epilepsy 
was not materially affected, but, after a few weeks, the interval between the fits 
became longer, and it seemed possible that the mere removal of this “exciting 
cause” might result in cure. He therefore asked Mr. West whether, in trephin¬ 
ing in his case, his object had been to remove a distal source of irritation, or to 
relieve the brain from direct pressure. 

Mr. West in reply said that he would not pretend to argue from a single case, 
but the subject was one now attracting much attention, especially in France. 
Although the case might not lead surgeons to trephine in all cases of traumatic 
epilepsy, yet it was a justifiable measure in this instance, for the girl was advanc¬ 
ing towards death; she was in a condition of idiocy, and had lost control over 
bladder and rectum. He certainly thought at the time that he would have found 
a fracture of the inner table irritating the dura mater, and was surprised to find 
nothing of the sort, although he removed a second circle of bone. The result, 
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however, showed, whether post hoc or propter hoc , that in some way or other the 
operation relieved the symptoms. In a few days she could speak, became sensi¬ 
ble, and now for a year after she has been quite free from fits. In reply to Dr. 
Althaus he thought that possibly more cases of epilepsy are due to injury than we 
are aware of. Children are. most apt to receive injuries, disregarded at the time, 
but often leading to grave mischief subsequently. How many cases of spinal 
caries or hip disease can be actually traced to injury, yet who could doubt that 
traumatism was a most frequent source of them ? So, many an epilepsy, showing 
itself first at the age of fifteen or twenty, might have for its starting-point an in¬ 
jury inflicted in childhood. The case had been treated medicinally by Dr. Heslop 
before coming under his (Mr. West’s) care, but with no effect. He was not sure 
that much benefit could be hoped for from iodide of potassium in such cases. He 
had not cited all authorities, and was aware that Gosselin was a decided opponent 
to trephining. He doubted the occurrence of fracture by contre-coup, certainly 
very uncommon. He agreed with Mr. Hutchinson as to the fallacies of statistics, 
but he thought they should not be wholly neglected. He would rather wait for 
symptoms to appear before trephining, than operate in order to prevent their 
occurrence. The operation was certainly dangerous, but, with antiseptics, there 
was far less risk than without. He could not say positively whether the success 
was due to the operation or not, but he believed it was; he could not see on what 
principle simple incisions into the seal]) could operate. There was no doubt that 
in his case the epilepsy was due to reflex irritation following a fracture of the 
outer table of the skull, and not to direct pressure on the brain or its membranes. 


Cholecystotomy for Dropsy of the Gall-Bladder due to the Impaction of 
Gall-Stone. 

At a late meeting of the Royal Medical and Chirurgical Society ( Lancet , Nov. 
15, 1879), Mr. Lawson Tait read a paper based on a case of cholecystotomy. 
He referred to the success attending ovariotomy as leading to the adoption of ab¬ 
dominal section for other pelvic and abdominal tumours likely to affect seriously 
the life of the patient, unless of a cancerous nature. Dr. Handheld Jones had 
the merit of first suggesting the extension of it, particularly to cases of threatened 
death from gall-stone impaction. Dr. Marion Sims was the first to follow out the 
plan, but unsuccessfully, and the present case was the first successful one. 

The patient had been married eighteen years, had borne six children, and men¬ 
struation was normal and health good till the summer of 1878. At that time she 
had spasmodic pains in the right sides aggravated by walking and lifting slight 
weights. A swelling, noticed in September, slowly increased, and during last 
winter pain became more intense, and she presented a cachectic appearance, suf¬ 
fering from incessant headache, sickness, and obstinate constipation. The seat 
of pain was over the right kidney, where there was a heart-shaped tumour, firm 
and elastic, without fluctuation, tender to the touch, and movable towards each 
side. The urine gave only negative results. 

At a consultation with the author’s colleague. Dr. Edginton, no decided diag¬ 
nosis was attempted, and the opening of the abdomen was agreed upon, which 
was performed on the 23d of August, in the middle line, to the extent of four 
inches. The tumour was found to be a distended gall-bladder, containing a white 
starchy-looking fluid, and two large gall-stones, one lying loose, and the other 
impacted in the entrance of the duct, and adherent to the mucous surface. The 
latter was removed after a tedious and very difficult operation (fully described in 
the paper). The stone and fragments weighed 6.11 grammes. The wound in 
the gall-bladder was stitched to the upper end of the wound in the abdominal 
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